FILED
2006 FOR FROFIT CORFPORATION Mar 27,2006 8:00 am

DOCUMENT # P95000011693 Secretary of State
gég‘WRNEaRiTY CORPORATION 03-27-2006 90270 042 ***150.00
Principal Place of Business Mailing Address
HOLLINODD. P 33407 KATONAH.NY 10535 AVUUI7 34
e Vs G X
Suite, Apt. #, etc. Suite, Apt. #, etc. G3172006 Chg-P CR2E034 (11/05)
City & Sime City & State 4. FEINumber Applied For
65-0556128 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of $tatus Desired . [] Eesagasq L‘:dr:;““”a’
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARBENE, LOUIS
11 SOUTH SUMTER AVE Street Adgdress {P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444 // g S) /4/ /
pvrH wIing FOAS A
™ Dengny Bepcs FL | %55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famlllar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o privied name of regstened agem and teke f applicabae. {NOTE: Regatered Aged Sgrahme recured when renstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution. £ AddedtoFoas
. 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NE D 1 Detete MLE [C: Crange  [] Addtion
" NAME ROSNER, CHARLES RAME

STREET ADDRESS | PQ BOX 803 STREET ADDRESS

CITY-ST-2P KATONAH, NY 10536 CITY-ST-2P

TILE D ™ Delete TITLE [ICrange [ Addition
NAME YACHBES, BART NAME

STREETADDAESS | 780 N.W. 100TH TERRACE STREET ADDRESS

CiTy-ST-29 PLANTATION, FL 33324 Criv-st-ge

TITLE D 1 Delete TILE [JcChange [} Addition
NAME ROSNER, FRANCES NAME

STREET ADDRESS | PO BOX 813 STREET ADDRESS

crry-s1-ap KATONAH, NY 10536 Crvy-ST-2P

TILE 1 pelete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CRY-ST-IP

e 1 Delete TLE [ Change [ Addition
HAME NAME

STREET ADARESS STREET ADORESS

GITy-ST-2P CITY-ST-ZP

TE ] Delete e (Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statueies; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ifh an address with ali other like empowered.

SIGNATURE: /é,,% oar——

TURE AND TYPEL Offt PRINTED NAME OF SIGNING OFFICER OR NTECTOR Dt Dayune Phona




